PATIENT NAME:  Karen Arsenault
DOS:  01/06/2025
DOB:  08/03/1955
HISTORY OF PRESENT ILLNESS:  Ms. Arsenault is a very pleasant 69-year-old female with a history of type II diabetes mellitus, rheumatoid arthritis, history of obesity, chronic back pain with multiple surgeries, and a history of falls, who presented to the emergency room after she had a fall about several weeks ago.  She has been complaining of pain in her right hip and shoulder area.  She was seen in the emergency room.  CT imaging of the head and spine were negative for any acute traumatic injury.  CT abdomen and pelvis showed a small hematoma in the right gluteus medius muscle and a fluid collection in the right thigh.  No other acute pathology was seen.  The patient was given tramadol.  She was admitted for further pain management.  The patient was being given morphine for her pain in the hospital.  She was subsequently doing better.  She was discharged from the hospital and admitted to Wellbridge Rehabilitation Facility.  At the present time, she does complain of pain in her right hip.  She denies any chest pain.  Denies any shortness of breath.  Denies any palpitations.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No fever or chills.
PAST MEDICAL HISTORY:  Significant for rheumatoid arthritis, type II diabetes mellitus, chronic back pain, history of attention deficit hyperactivity disorder, history of asthma, chronic back pain, history of recurrent falls, hyperlipidemia, obesity, restless legs, and degenerative joint disease.
PAST SURGICAL HISTORY:  Significant for back surgery, history of bilateral knee surgery, ovarian surgery, shoulder arthroscopy, breast surgery, and tonsillectomy. 
ALLERGIES:  ADHESIVE TAPE, SILICON, TYLENOL WITH CODEINE, LISINOPRIL, and MORPHINE.

CURRENT MEDICATIONS:  Reviewed and as documented in EHR. 

SOCIAL HISTORY:  Smoking – she has been smoking cigarettes with 25-pack-year smoking history.  Alcohol – she does drink three alcoholic drinks per week.  No other drugs.
REVIEW OF SYSTEMS:  Cardiovascular:  No complaints of chest pain.  Denies any history of MI. Denies any history of coronary artery disease.  Denies any complaints of palpitations.  Denies any exertional dyspnea.  Respiratory:  Denies any cough.  Denies any shortness of breath.  Denies any pain with deep inspiration.  She does have a history of asthma.  Gastrointestinal:  No complaints of abdominal pain.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No history of peptic ulcer disease.  Genitourinary:  No complaints.  Neurological:  Denies any history of TIA or CVA.  Denies any focal weakness in the arms or legs.  Musculoskeletal:  She does complain of right hip pain, history of back pain, and history of arthritis.  All other systems are reviewed and found to be negative.
PHYSICAL EXAMINATION:  Vital Signs:  Reviewed and as documented in EHR.  HEENT:  Normal.  Pupils were equal, round, and reactive to light.  Extraocular movements were intact.   Neck:  Supple.  No JVD.  No lymphadenopathy.  No carotid bruit.  No thyromegaly.  Heart:  S1 and S2 audible.  Regular rate and rhythm.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  Hip pain as well as lower back pain.  Range of motion is limited in the hip.  No point tenderness.
IMPRESSION:  (1).  History of fall.  (2).  Right hip hematoma.  (3).  Right hip pain.  (4).  Type II diabetes mellitus.  (5).  History of asthma/COPD.  (6).  Degenerative joint disease. (7).  History of depressive disorder.  (8).  ADHD. (9).  History of rheumatoid arthritis. (10).  History of asthma.  (11).  Mixed hyperlipidemia. (12).  Obesity.  (13).  Anxiety.  (14).  Restless legs.
TREATMENT PLAN:  Discussed with the patient about her symptoms.  We will continue her on morphine.  We will consult physical and occupational therapy.  Encouraged her to drink enough fluids.  Continue other medications.  We will monitor her progress.  We will follow up on her workup.  If she has any other symptoms or complaints, she will let the nurses know or call the office.
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